FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT SE B

CORPORATION

ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

Sy VB

fLORIDA DEPARTMENT OF STATE

3 & DIVISICN OF CORPORATIONS

Mar 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Narno

SOUTHTREND CORP.

P96000085224 (9)

Principal Piace of Business

2655 LE JEUNE RD.. STE. 107

Mailing Address
2655 LE JEUNE RD., STE. HO7

RO UM

CORAL GABLES FL 33134 CORAL GABLES FL 33134-5602
3, Date Incorporated or Qualified 3a. Date of Last Report
10/14/1996
2. Puncipal Place of Business | 2a. Mailing Address 4, FE} Number X Applied For
21—l N zgl Aplia Not Applicable
Sule, Apt. # el Suite, Apt. #, elc. B ) $8.75 Additional
22‘| 27' 6. Certificate of Status Desired a Feo Required
City & State .., Uity & State 8. Election Campaign Financing $5.00 may Ba
2_3| _— 23] Trust Fund Contribution Addad to Faes
A= Country 21p Country 8. This corporaticn has liabifity for intangible tax under s. 199.032,
24| 25] 26] 30 Floricia Statulas [Jves PnNo
.8 Namean 88 of Current Registered Agent 10. Name and Address of New Repistersd Agent
MIR, HECTOR J 811 Name ,
26855 LE JEUNE RD" STE. 1107 B2| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code

FL.

agent. | am lariliar with, and accept the obligatons ol, Section 607.0505, Florida Statutes,
SIGNATURI

19. Fursuant to the provis-ons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporgtion’s board of directors. | hereby accept the appointment as registered

Sogaae Lgedd o prated aan ol tegetered anen and tile if apphabie (NDIE Registered Agent skanatire required when reinslatng) DATE

12. _ OITICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
e D T[] OELETE 1A TITLE WlChange  [] Addition | &,
K PRESTI, THOMAS J 12NE Lo PHEST, THomAs 3
swreranpvass | 300 THREE ISLANDS BLVD., APT. 619 13 STREET ADORESS g
cv-stoae | HALLANDALE FL 33000 14.CITY-§F-2 &
wir | LI BeETE 23 TE 2/ VP [Tthange (R Addition | O
KaME 2.2 NAME Lo fResTi, Jamenilee
STREET ADDRESS 23STREETADDRESS | Doy TRALE T LAVES ’”'( Wiy
Y512 i 2eamvsrze | Hhaadiate o Jdeny
T T DELETE 31TMLE e T T change I Addition
KAk 32 NAME
STREE] ADDRESS 3.3 STREET ADDRESS

| Grrstae | 2.4, CITY-ST-2IP
TIE [ EceTe 41TME [ change ] Addition
Nk 4.2 NAME
STREET ATDRESS 4.3 STREET ADDRESS
CITy-ST- 79 A4 0ITY-8T-71P
TITLE [T pEcETE S1TITLE [CHcnange [T Addition
MALE 5.2 NAME
STHEIT AORESS 5.3 STREET ADDRESS
CITy-ST-7P §4CITY-8T-2iP
TIILE ] DELETE B1TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY- §1-41F J 64 CHTY-ST- 2P

appears n Block 12 g

SIGNATURE:

k13 i changed. or on an attachment with an address,

14, ) do horeby cerlily thal Ihe miormaton supphed with this Tfing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
irformation ndcated on this ancual roporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
L am an oltcer ar director of the corporalion o the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

SIGHATURE AND 1YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

l26(21

ale Daytme Ftcne #



